importan€ T

e ¥ &s

CAUSE OF DEATH in plain terms, so that it may b

e properly classified. Exact statement of OCCUPATION is very

-~

.

MISSOURI STATE

NOV 231937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

I
L.
BOARD OF HEALTH

1603 | 38646

1. PLACE l Og;_;M

HUGH Qe MC'CLUER.

2, FULL NAME

Registration District No, Flle No
Primary Registration District No....(2.0.C 1 Reglstered No. 3 "‘-
b oot eser st tp e o L TR Ward)
* [

Oy oaila.. /4

(a) Resld . No. St., VBRI, e b e ere e s s eenens
(Usual plnoe of abode) (It nonmident. give city or town and State)
Length of residence In city or town where death occurred 3 f ITa. mos. ds. How long In U. S., if of foreign birth? yra. iroa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WinoWED.OR || 21. DATE OF DEATH (wontw,oav, anp veary  10=18-193%
Tawte WLl A, R || 7, Hlllc-llEREBY CERTIFY, That I TUANISA AREmE from
5A. IF MARRIED, WIDOWED, OR DIVORCED e -
HUSSAND oF AL Inguest, A0-18 1937 19.....
(OR) WIFE OF ) Ilastsawh aliveon L19 Death isaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @fj 3 -1 g b 7 to have occurred on the date stated above, atlA' ....... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 |} The principal cause of death and related causes of importance were as follows:
- , J — day, ... hrs. Date of ooaet
25 o min |
8. Trade, professdon, or particular . — :
z kind of work done, as spianer, f—a/s. — e e Myocarditig. i
[} sawyer, bookkeeper, otc 7 v /
El o 1na or business 1n Shid T s U
E work was done, ea silk mill, A 4. /
5 eaw milt, bank, ote ’)\\/
§ 10. Date deceased last worked at 11 Total tima (years) - || 77T R T s ettt
this occupation (month and spent in t Other contributory causes of importance J
ovecupation........
Ol Mo
12. BIRTHPLACE (CITY OR TOWN) d-)‘ 2
(STATE OR COUNTRY)
7' 1 <._ « e RV RO
E 13. NAME
Ll e s a  F7| JNeme of 0peration........ccooveeeieriereeeenens e renenree st seaas Date of
E Sl . Co .
< | 14. BIRTHPLACE (CITY OR TOWN) Was there an sutopsy?....... N0
[ (STATE OR COUNTRY) ""-O
z , l ¢ 2[ If death wan due to external causes {riolence), fil] in alsc the following:
‘i’ 15. MAIDEN NAME t, suicide, or homicide? Date of injury.......c.cvrervpeeer 19,
= ; Ne ,,l.., (.o Whers did injury occur?
g 16. BIRTHPLACE (CITY GRTOWN) {8pecify city or town, county, and State)
(STATE OR COUNTRY} ,/‘- E‘-—E-: a Loz Spodfy whether injury occurred in industry, in home, or in public place.
17, INFORMANT ﬂ' £ 2 L

{ADDRESS)

18. BURIAL, CREMATION-OR-REMOVAL

Manner of injury.

Nature of [njury

PLACE tfyﬂ ” No pure (O/’q |3,__) 24 Was di
19. UNDERTAKER M(A—-J'é‘g i #0, apecify
UPREES) < e 2 = (Signed) L A A AR bt o AP
. F'LED—L’-QF-—-)K-- -193] m-i'lm&,.« T (Addremaf /... COrONOT--Stv-Lha2les e G0 e Mow

4



_ WY A WAL T e A M AAA A AR E W . s AT = e S L £l -
e - 4 r ' vy, e e N h a 1 f
| Jdostiee 21 QT CAITINO <y Chen dee T .o N
|
, "y . .. . .
1 L - . .
! . N . - ~ -
, ' . . v
{ <t - - i .
‘ oy . \ R n )
. ' . N
Iy ) - . -
' , - . [} -
~ . . . - h]
. . . , ' . -
’ + - \
- . H [
A 1 - -
- . - C .
. b R | M -
. .
1 . R
, t iy N . R ,
. . L .
. . u - . . . -
. . -a . - .
0 . hd -
) s . v v . | .
" - ) . T
) t - . K
! ' . 1 P
. N s
. ' . ¢ : .
' - = . [
- T . .
R S - . - v .
: : 1 . . . .
. N - - ' - . . “ . [
a . . ' .
. .
- . »
7 . 1 N .o
. N . .
. ) . L. . .
1 N L
' H - 1
[ 1 v N
. .
M -
7 H
L R . §
ﬂ .
| 3 ,
) L
. .




A AL L WA MWALIAY W IV UL DLl

AL A Dt LAl NS A A A e
CAUSE OF DEATH in plain terms, so that it may Be properly classified.” Exact statement of OCCUPATION is very important, .

- WAL

REGISTRARS $HALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

FILL 1) ARSWERS TO ALL SPACES
CHECKED IN RED PERCIL.

1. PLACE OF DEAT]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

356 46

Do not use thia space.

—

{a) County.... s« $ear e ool 3] EBcglstration Distziet No.
{b) Township.f Primary Reglistration Distriet No.! Registercd No
{c) Citr. (d) Street No. St,
(It death occurred in Hospital or Institution, write its name instead of strect and number)
(e} Length of residenceln city or town whero death occurred ds. {f) Howlongln U. 8.,if of foreign birth? ¥rB. mos. ds.
2. PRINT FULL NAME... /% Q. &77(’ /’M
(8) Desidence, Now.. v it s st e s St. D ,,,,,
ace of abode, if 1o street address, write county or ety (If nonresident, give city or town and State)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dlvy (1rite tho word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 6 - /F L1937
277 2 HEREBY CEK\TIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBANDOF s s Bl g B0l s e s st essnis e L I10....
(OR) WIFE OF
Dreath is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
1. AGE YEARS MOKTHS DAYS If LESS than 1 tad cauges of importnnca wore as follows:
dar, . BB, Date of onset

35 ol

5

o
ry causes of importnncn:m

LAY

Name of operation Date of

z 8. Trade, profession, or particular kind of
0 work done, assawyer,bookkeeper,ete....
'&' 3. Industry or business in which work
o was done, as saw mill, bank, etc
B | 10. Date deceased 1ast warked at 11. Total time (years)
8 thia pccupation (month and spentin this
year). ...... OCCUPRHOD. «..coerreecicrcnnens [é o,

12. BIRTHPLACE {CITY OR TOWN) '@,;

{STATE OR COUNTRY) }» \9'
B[ 13. NaME V )
z YV
¥ | 14. BIRTHPLACE 17y or TOWN) A A
™ { STATE OR COUNTRY) ﬂ v
é 15. MAIDEN NAME /—”ﬂ\\(,

7

=
0 | 15. BIRTHPLACE (erry orTown) AaNY
b (STATE OR COUNTRY) A \ A4

17, INFORMANT
{ADDRESS)

NS4
)

18. BURIAL, CREMATION, OR REMOVAL

‘What test confirmed diagnosia?.... ... Was there an autopsyl. ..o
23. I{ death was due to externnl causes (riolence), £ill in also the [ollowing:
Aceident, suicide, or homicide?.....cceeeeccciiiianns Date of infury.....ccccocininns 2190
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.

Manner of injury.
Nature of injury,

PLACE DATE ..

19, FUNERAL DIRECTOR
{ADDRESS}

2. FILED

T.ocal Registrar,

24, Was diseass or injury in any way related to occupation of deceased?..........o.s

If so, specily kD o)
(Sighed)....

(Ad







